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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 1 { } 6 
3134 CERTIFICATE OF DEATH Pic 
Le POSURE oe Zz. Senn RESIDENCE (Where deceased teed ee: Residence before nen) 
Carroll bargin) Maryland Balto. Cit; 
b. Re Rgculieey opal limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest nowy!) 
Sykesville «limos .16da Baltimore Yo | 
d. Sesto HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. Bee ERNE 
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a 5 = p.m. 19 Jat wark [] at work ' 
9° 2s C 
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Months] Days Min. 


5, Sex 6. COLOR. OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATEOF'BI 
"3 Je. WAITE \woower pivorceo [] Sul VK SF FL 


OF" 


Bog Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 8 ring most Wan Nas if retired) VA 
es ererd Corer: errere/ LVALY (bn gs 
a 3s 13. "FATHER'S NAME Fi 14. MOTHER'S MAI ra 
ie ue 

o 1 
227, ADAM -oeGard. JZZIE AWN Moth, 12° 
83 1, WAS DECEASEDEVER IN U. 5, ARMEDATGRCES? [16. SOCIAL SECURITY NO” [I7. INFORMANT adress 
jes, 0, oF unknown) {it yes, give wer o dates of service) * "o 3 
8 ) : VEF-09720ff|_ Susan TE  Lpnpsyltfhd i 
gE 18. CAUSE OF DEATH [Enter only one couse per lipe-TE? (a), (b), and a INTERVAL BE 
a PART 1. DEATH WAS CAUSED BY: Gn 
a : IMMEDIATE CAUSE (o] ACOUGa 
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: / DUE TO 
Conditions, if ony, which w Ghepvb op Glee’ beoarky, D2en-t ' 


gave rise to immediate 
cate (a), stating the under. ( DUE TO 


S| 


ficate has been signed by the attending physician and camp! 


lying couse lost. © 

‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 

= 

O 6 Yes [] No 

= [ 200. ACCIDENT WAS UNDERLYING E> 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH Se 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {State 

a Hour _o. m. seen Not vile factory, street, office bldg., etc.) 

22 2 err a) work LJ oF H a, a a 
21. Leeitify et Y attended the deceased fram’¥_=2/ «WEE, to__ Sr a2v7 19.8 that | last saw the deceased 
aljve on__. Bd _---~, 12@2___ fond thot death occurred ot Z7, 2PM, from the causes and an the date stated abave. 


y y 
SoNAR OT ATROS 


a eahdes 


a ‘ ” DATE SIGNE 
Zz 


L DIRECTOR: After 


TT wee F CEMETERY QR CREMATORY Md. LOCATION {City, town, or county) State) 
oy TAL (Specify 
Kot SNOT —- Ce. 4 VEN —? g) —t| 


(4) 
Ss 


24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
f 
oaTeMAR 3 1_’60 thus £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Taz 


od 


ae Reg. Dist. No. 
23 e Mi . PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Bs = COUNTY Carroll sce 2, STATE Virgs a b. COUNTY 
ane > 
~ oO 5B b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give oe Pel 
= ? S ‘ond give nearesl town} 
ge 8 Boonesville 1 es 
3 ‘ = 
2 5 2 d. NAME OF HOSPITAL OR eeririced {if not tn hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
2 . 
28.2 % 24 A ey 
2e se Route] ves [J NO 
5 - 
ww 9 3. NAME OF First Middle Lost 4, DATE Month Day Yeor, 
wv = ‘DECEASED OF 
Adee Cine st oeet MARK Hann GOINS DEATH oe 21 = 1960 
2 8: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE ta es IF UNDER 24 HRS. 
am Fa thi ; 
©: Colored |noowt) ovenaom |Mareh” 1904 | gg", [fmm om | Hn] 
3 a ‘s = Pee USUAL tole gabe aay, Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy in — dur t of ie si) ie even if retired) 
3 ‘Labo Sawmill Boonesville Va 
sSe2 ° 
= 2 
6 a A eS. ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paras Alfred Goins Ida 
x e & g We: pen Ke Saarens even IN U.S. ee, 16. SOCIAL SECURITY NO. }17, INFORMANT Address Vare 
od 8 war By Mae ot 20FVee) 
gee No a J.F.«Bell 108-S5th St. N.eW.Charlottesvill 

= 18. a oe _ pres ed per line for (a), (b), ond ()-] TNEERVAL BETWEEN 

E ce IMMEDIATE CAUSE (0) cardial Infarction 

o 

= “ iC DUE TO Arteriosclerotic Heart Disease, 

Conditians, if any, which rs 


gove rise to immediote couse 
(0}, stating the underlying( DUE TO 


couse last. (ey 


Page 3 should be used as a burial-tronsit permit. 
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Di wac’ 
yi aes 
2 6 
or 8 Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
= yt Q im <5 «os \ 
£g° 3 ves not 
Sas % [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Port I! of item 18.) 
sae & | PRIMARY LI or CONTRIBUTING 
256 55 | CAUSE OF DEATH. 
= 3 | 0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20c. PLACE OF INIURY (Home, form, T20F. (City or town) (County) (Stote) 
& 6 Hour 9. m. While Net while foctory, street, office bldg., ete.) ! 
225 = p.m. ” at work [7] ot work 
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2 526 death resulted fram: Natural couse Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
é 
Loee § 
Sese ACTUAL ta DATE SIGNED 
Bets lenanu VaINGTLITA, OST Mo, CHIEF MEDICAL EXAMINER [] 
Sirrs Vy ASSISTANT MEDICAL EXAMINER [R]} 3/22/60 
x 
7a: 8 NAME lipra) p y D DEPUTY MEDICAL EXAMINER [] 
orse a Zo. BURIAL, CREMATION. [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
& i 
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3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ZZ sw r do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISM 7 
E(5) panttAR 2 4 60 Cutten L Meas. 


1 a _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 134] 
“4 3127 CERTIFICATE OF DEATH ? Velig3 
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£F 2. USUAL RESIDENCE (Where decgosed lived. If institution: Reridence before admission) 
£3 MARYLAND Cus b. COUNTY : 
32 Lh LUM DL Ge f (tek 
Be ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dlside corporate limits, write RURAL and give nearest town) 
5 ae 
$ B 
Ee G2 MC of tlie. 
238 4. NAME OF HOSPITAL (IF nat in hospital, give street address) J, STREET ADORESS ; e. 15 RESIDENCE 
=u ‘OR INSTITUTION 4 ~ S 4 ys ON A FARM? 
BS / 7 iy y, ALE Zx f V4 yes] no F—— 
. 5 4. DATE Month Bae Vow 


“ 


ges 


i ee ME, RR. en 7 £6 Gen VE CROF OF a tess Li. 


5. SEX 6, COLOR OR bed 7. MARRIED EYNEVER MARRIED [7] | 8- DATE OF ar < 9. AGE (In yeorn. 
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a2" 
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hn» be At ake f GMA 722 XY 


17> ins ee MAIDEN NAME 


fh 44 ALY te Le 4 2 


~ [1s. WAS, Seas R IN U. 5. ARMED FORCES? 16. an SECURITY NO. penal f= 
{Yes nor unknown) (it yes, give wor or dates of service! os a 
£472“ ZIfIB A 
INTERVAL BETWEEN 
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IMMEDIATE CAUSE (o} a9 


rat, % 
Y-BO. 1 DUE TO ? 
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Teds 2 
gove rise 10 immediote( 14 


cotse (0), stoting the under- 
tying couse lost. © 


fi 


ad 


Then pleose remove carbon popers. 
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to burial, cremotion, or removol, and tn ony event within 72 hours after deoth. 
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5 Pa I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9, WAS AUTOPSY 
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KF oo3 © [200, ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Port Il of item 18.) 

2552 & ] OR CONTRIBUTING C7 CAUSE OF DEATH 
Z2s2 JAF EITHER, NOTIFY MEDICAL EXAMINER) 
32 a 
3 jes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (State) 
> @: 6 Hour a.m. While Neth — factory, street, office bldg., ete.) - 
=~; 2 p.m. lat work [[] ot work [J ' 
osced %, 
zzis 21. | certify that | attended the deceased fram fret, 9ST to 2A 4" 19.G-.0,thot | last saw the deceased 
Se five onetiens S12 O__, and that death ZAMS 

ees alive an_bediey ee IES remy, and that death accurred at <_.7-1_M, fram the causes and an the date stated above. 
E =9 3 ‘ rH ‘og Done ADDRESS (Sirect. city o town, stoe DATE SIGNED 
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xpess SIGNATURI L MD. _Wree Tan MAR abate A) DAs. 2 A=29 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3125 


03116 


1. PLACE OF DEATH 
oyeoe MARYLAND 


Carroll 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Maryland "Carroll 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give Airy earest tawn) 


¢. LENGTH OF STAY IN 1b 


45 yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


x Mt. Airy 


d. NAME oH HOSPITAL 7 nat in haspitol, give street address) 


*ESg"S. Main St. 


e. IS RESIDENCE 
ON A FARM? 


yes [] No BF 


i d, STREET ADDRESS 


509 S. Main St 


NAME OF 
DECEASED 
{Type or prin!) 


First 


MARGARET De 


Middle 


HOOD 


DATE 


lost 4. 
OF 


Month 


March 


Year 


12 19 60 


Day 


5. SEX 
female 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] 


white wivoweoX] DIVORCED [J 


DEATH 
B. DATE OF BIRTH IF UNDER | YEAR) IF UNDER 24 HRS. 


1-21-1885 


9. AGE {In years 


‘%y age 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


Jlothing store 


during most of warking life, even if retired) 


ed merchant 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


13. FATHER'S NAME 
David M. Devilbiss 


34, MOTHER'S MAIDEN NAME 


Lizzy M. Clary 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(re, ao | {IF yes, give wor or dates of service) 218-32-188 


INFORMANT Address Easton; 
Marshall Hood,632 Howard St. ma, 


18. CAUSE OF DEATH [Enter only one cause ae line for (0), (b), ond age 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ISET AND DEAT! 


EL GALE, 


49 ~ on CAUSE (0). 


Conditions, if any, which 


gave rise to immediote 
couse {a), stoting the under. ( OVE 0 


DUE TO OMe Lhtine 7: wed 


Ade ett 


lying cause lost. (ed) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}|19. WAS AUTOPSY 


PERFORMED? 


ves []_No Par 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


20c, TIME OF INJURY Month, 
Hour o.m, 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 lat work [7] at work 


21. | certify that | attended the deceased fram, 


MEDICAL CERTIFICATION, 


ees aaa 19 ae and that death Renae at JZ 


20e. PLACE OF INJURY (Home, form, 120%. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


1, 1X22 that | last saw the deceased 


, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stale) DATE SIGNED 


SIGWATURE wh Lketee 


cuacies We Be CULWELL 


NAME (Type) 


», £60 Se, ain SP. 


20. BURIAL, Te DATE THEREOF 


"SURTAD’ | 3-15-1960 


22c. NAME OF CEMETERY OR CREMATORY 


Prospect 


, town, of county) 


Frederick Co, ,Md. 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Waltz, Winfield, Md. 


- M. 


24a. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
DATE 1 5 60 Cnthos Fg Fou 


urs ofter death. Poge 4 
in by the funeral director, 


Pages 1 and 2 should be filed with 


§ 


in 


* 


cote hos been signed by the attending physician and completery fille: 


page 3 should be detached for use os the buriol-transit permit. 


Then pleose remove corbon papers. 


3 
4 
ES 
x 
a 
> 
iE 
5 
e 


\ 


vp 


, and in any event within 72 hours after death. 


Q 


~~ 


the registrar priar ta buriol, cremotion, or remaval, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
m1C Film Ge iwk 03117 
CERTIFICATE OF DEATH ee his 


i, Lp a 2 be at pesuaNce {Where deceosed lived. If institution: Residence before odmissign) 
a. b. COUNTY 
MARYLAND 
Carroll 
b. RURAL on oe fete wah limits, write ease c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ie teen) 
ri Baltimore VO}. 
d. NAME ea HOSPITAL TG not in hospitol, give street Lh6=2 d. STR DRESS. e. 15 RESIDENCE 
‘ON A FARi 
SMTHEM eld State Hospital | SLs"South Chester Street YEC] NO 
3 Bp ye a First Middle lost 4. ag Month Day Yeor 
{Type er print) William ---- Horn DEATH 3 28 ig 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIECR{} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours Min. 
Male White wipowep [] pivorceD [] 2-26-1887 y's 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ber seS ---- Maryland U,S.Aco 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Horn Kunigunda Rotherhause 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[¥e1, 0, oF unknown} (if yes, give wor or dates of service) 
[\\unknown -- -- Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INCRE RELIVE 
PART |. DEATH WAS CAUSED BY: i 
W Was caustp ey Ceberal Vascular Accident min. 
3a DUE To 
ear iferonit ony hich w___Generalized arteriosclerosis years 
Gove rise to immediote (1 
couse (0), stoting the under- 3 “ 4 
lying couse lost. @ Recently leftsifed hemiparesis 
a Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nee near 
2 2 
$|_ Schizophrenic reaction, catatonic type eg) rae 
= 20a. ACCIDENT WAS. Leer o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING. 1 CAUSE OF DEATI 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 
o 20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. {City or town) {County) {Stote) 
6 Hour a.m, While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 ot work [] at work C] ' 
2). | certify that | attended the deceased from__________________ , 1953_, to. Merch 28 __., 19. GOthat | last saw the deceased 
alive on March 28. , 19_60___, and that death accurred atS:]0__M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Ro. Bue CREMATION, | 22bMQATE THEREOF ‘Zc, NAME OF CEMETERY % CREMATORY 


ere” | 3/31/60 Immanuel Cen, 


2d. LOCATION (City, town, or county) (Stote) 


Balto. Md. 


Zd4b. REGISTRAR’S SIGNATURE 


Cnthun L Kaas 


24a, REC'D BY rns 


DATE 


23. mp Se ‘Ss 22 ADDRESS 


ere 7 Meeefort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reer A OR MUNER e SER IGATE OF DEATH 


J 


03118 


$2059 2 Reg. Dist. No. 
sige 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Inslitution: Residence before admission) 
se & 9. ‘Gate ARR Par ©. STATE MD ». COUNTY 9 v 
ay iP OLL CO. RYLAND . LLEGAN Y¥ 
e ae b. cny OR ROR ae tee corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo 5 ili hs Aen 
Laer (KESVIELE 6yr. Imo. lid CUMBERLAND, MD.. 1 Oe > 
25.2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 0. 8 RESIDENCE 
eo. eau ‘i 
s2ee 5/9 SPRINGFIELD STATE HOSPITA SYKESVILLE: MB ves) NO fh 
1: 3. NAME OF First Middle last 4 Dae Month Day, Nesta 
PS “DECEASED | 
2 é ? 4 | (ype or print) EVA ‘ KEMP DEATH b 19 60 
= ®: 5. SEX 6 COLOR OR RACE }7. MARRIED [1]¢ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS. 
i= ‘2 iy, th Min. 
rey a FEMALE W wipowen[] _ oivorceo [J 2/12 GO 2/11/9015 so ace eles) ig 
Sa oF / 10a, USUAL OCCUPATION (Give kind of work dana] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPORRE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bata during most py even if retired) 5 
S532 “6 A 3A 
z , 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2308 Robert Kemp KATHER BUCK 
x a 1, WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
. as, 10, oF Unknow y0s give wor or doves of service 
£2°e None Hosp. records, Sykesville, Md. 
J3 2 } lech ee 
: 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] x INTERVAL SETWEEN 
‘3 4 » ONSET AND DEATH 

mm 5 PART I. DEATH WAS CAUSED BY: 2 ae 9 e z i 
3 & ‘ea Nie: Soe to) Wii) PPR +e a (ae ena ae F411 
gees eR > = ' 
£ 2 Sen DUE TO 4 4 -- 8 
eize Conditions, if any, which w_4 puch Whit efitipe le yer 
=) a gave rise to immediote cause 
2 s {o), stoting the underlying( DUE TO 
2 3 cause lost. as {c). 
© 38 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma)} 19. Atal Me ea 
vA ce y SOMES 10 DEATH, D 
2 2 Ols 4 ] ‘Sth Eetiphetiae Sige NAO SA Oe vst] Nov, 
3 8 = me sie Soni AWAS cg py [20D DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Part or Part I of thom 18.) 
Euse o : 
's 3 & | 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
& 2 3 Hour While Rot White foctory, street, office bldg., etc.) ! 
gree g Bae: 19 Jot work [] of work “T] ' 
Zak = ; 5 = ; 
3 Pee 21. Vcertify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection f¥], Inquiry And find that 
cies 2¢ death resulted from: Noturo! causes [XY, Accident [_], Suicide [], Homicide [[], Undetermined couse QO. 
< 605 
geez 7 —— > 
a gte ACTUAL ae oh . Shan CHIEF MEDICAL EXAMINER [] SATEIONTD 
Zeca SIGNAT! M.D, 

ee Ae ASSISTANT MEDICAL EXAMINER [7] s 
cos = o ~| | EXAMI - . 5 / . ‘ T-F—- 60 
2 SE NAME (Type)/ 79-7] Es rm) SH DEPUTY MEDICAL EXAMINER FR 
onse- Za. BURIAL CREMATION, [72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or sey) (Stare) 

H 

Ror oueace” | war.3,1960|St. Peter & Paul Cem.| Cumberland, ila. 


‘2aa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
YS. AISME(S) ..) A , 
pe eS Xi ; BY j y pateMAR 8  °60 Clit Fou 


ge 4 


by the funeral directar, 
2 shauld be fi 


24 hours after death: Pa 
id 


Tan 


Pog 


that the death certificate be executed wit 
Then please remove carban papers. 


jires 


igned by the ottending physician ond complet 


: The fow requ 
nding physician. 
icate has beet 


poge 3 shauld be detoched for use os the buriol-transit permit. 


TAL OR ATTENDING PHYSICIAN: 
ined by the haspital 


‘* 


‘9 
3 
8 

7 
3 

3 
5 
Qo 

2 

« 

g 

43 

= 
Ea 
= 
$ 
: 
3 
% 
2 
° 

= 

a) 
e 
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3 
2 
°o 
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a 
é 
5 

BS 
5 

oe 

2 

5 
a 
5 

‘om 
9 
Fi 

es 


may 


TO HO 
TO Fu 


VS AIS (4) 
15M 10/57 


ee ae 18 0 3 1 7 9 
Teen 2d, Filo GERTIFICATE OF DEATH Bae te ae 
1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
. COUNTY 0. STATE 


Carroll MARYLAND Maryland ». COUNTY gag remese J 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 


Aviesilel Years Sykeevidde Baltimore a Vi [6 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


OIJO| Grandview Nursing Home 3700 N.Charles Street ves (] No] 


3. NAME OF First Middl 4, DATE 
DECEASED ae ait a“ Month 


Lost YY 
{Type or print) Howard Allen Kephart Ska March 12 
5. SEX $. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1 | ® DATE oF BiRTH 9. AGE (In yeors [IFUNDER } YEAR! 
x t birthdo: 
Male [inte wivowen ] oworceot] | Feb. 18,1862 “98 ue 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired} 


Laborer Construction Medera, Pa. USA 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Kephart Lavina Shoff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} Uf yes, give wor or doter of service) tikes hor W, Lohr, Elkins 3 West Virginia 


NO 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


PART | DEATIAMPDIATE cause io)___G@neralized arteriosclerosis many yoars 
ms, if ony, which bet, Chronic hypertensive cardiovascular disease many years 
@ to immediole 


jel, astiaganhinaes f DUBTO ; 
istreante Sar advanced senile canges 


Pat I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [} NO & 
oe a OS ee 
‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (Stote) 
While Not while foctory, street, office bldg., etc.) | 
jot work [-] of work C 


9 


MEDICAL CERTIFICATION 


60 that I last sow the deceased 


. fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, state} DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


Ro. SERBUAGERE 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
L (Speci 
Buria Mar. 11, 1960 Maplewood Cemete Elkins, Randolph Cos, We Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’. REG# 24b. REGISTRARS SIGHA’ Ee 
2 t 4 Ho EPARS FICHAU Ea 
Sip Kh. Kbtran YY Sykesville, Md. |, BAR'S 


ws 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 1 45 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Fi , PLACE OF DEATH 2. USUAL Seek ate: ee meee If institution: bk before admission) 
2. COUNTY /) . , Wieeriasie! a. STATE UNTY 


b. CITY OR io (If outside corporote Timits, write |e. ape! OF STAY IN 1b a& CITY OR Sue (if outside “Cathe lirhits, bac ae ond - nearest taWn) 


HOSPITAL (IF not in spital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OPIN: ON A FARM? 


ele Jy a a iy, yy s ae 
Papeete PAE FL S2 ABE ky cod 


S. SEX 4 6. ee OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DAJE OF BIRTH 9. AGE (In years 


fits ads wipoweo EF} _—vivorceD [] bry C ‘26 ye yam 


Toaf USUAL OCCUPATION {Give kind af ‘work dane] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (State or foreign cauntiy) 12. CITIZEN OF WHAT COUNTRY? 
dusilg most of working Ite. even if repred) 


@! 4 
ZU fRk ~ “Lk SG 
13. rangers NAME 4 MOTHER'S MAIDEN NAME 
Letitia A Jibs Yi2 2acE ZL LE : 

Tg, WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address WE. > 
(Yes, no, oF unknown) | (UE yen, give wor or dates of service) 7 a,” tba Y 27, ZL4: LI of, 
—— Wy 2 af ‘ 

18. CAUSE OF DEATH [Enter only one couse per line for ee ond (©).] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART }. DEATH WAS CAUSED BY: 
ie CAUSE (0). 


(af - 

pal £0 DUE TO ; “ (2? il 
Conditions, if ony, ae Pied 
gove rise to immediote 


cause (0}, stating the under ( CUETO : 
lying couse lost. Ln 3) Pemrch be 
2 


8 


C 


Ubours after death. Page 4 


wilkid @ 


filledtin by the funeral director, 
Pages 1 and 2 shauld be filed with 


after death. 


Then please remove carbon papers. 


{c} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eens 


yes(] not] 


The low requires that the death certificate be executed 


ending physician. 


20a. Lapel WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
Dr enTHER NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
se ates White. Not wile factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J { 


é 


MEDICAL CERTIFICATION, 


< 
a 
£ 
5 
8 
2 
= 
6 
e 
| 
A 
= 
z 
a 
2 
= 
“3 
e 
= 
° 
e 
= 
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= 
2 
by 
e 
= 
© 
S 
3 
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= 
ro 
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2). | certify thot (I) (this hospital) ottended the ae fram:..4_ ae | 4 ; " 194%. thot (!) (we) lost 


3 j. ee 
sow the deceased ative ond/ ? ond that deoth occurred ot” PM, from the couses ond on the date stoted above. 
220. SIGNATURE ata 
ATTENDING. MED. STAFF 
M.D. | PHYS. & pirectror OO PH¥s. 0 
2d, ADDRESS 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


Ratti AL yap i) LPP PLL 
23a, Sete € re ; ” | CD. THEREOF ‘2c. NAME OF CEMETERY ae oe me LOCATION City, town, or co! ae 
specify) P - 5 é 
Cea f | Getec S EE ri Hi fii 
'D BY REGISTRAR : 


24, rs. 222 TURE # 


QL: LEY ee 


ined by the haspita 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO! 
may 


@ 
©” TO FUNERAL DIRECTOR: 


Zp 
© 
x 
io 


“I 
ne 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 1 9 1 


3146 CERTIFICATE OF DEATH 


LE: EtACE Oe DEATH fee Lace ae AS (Where deceosed lived. [f institution: Residence before admission) 
Carroll marann || > 5"Ma rv tand poly Carroll 


b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and gi eae 


Rura. ‘aney town. Life Rural, Nr. Taneytown, Md, 


Z 
d. NAME OF HOSPITAL (If no! in hospitol, give street oddress} ~d. STREET ADDRESS. f e. inser 


aney town, Md, Re D. 1 Taneytown, Md, R. D. 1 Yee NO CI] 
. tee First Middle lost 4. Dare Month Doy Yeor 
(Type oF print Theodore Bertram Koontz deat 3/28/60 19 
$. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. pny Tanna eae IF UNDER 24 HRS. 
Male White = |wiown 9 pivorcep [] 8/17/1876 ay ag P| apes SS 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rete most of working life, even if retired) . 
Retired Farmer His own farm Carroll Co., Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Koontz Clementine Hahn 
1S. WAS DECEASED EVER IN U. S. ARMED rte | SOCIAL SECURITY NO. | 17. INFORMANT Address 


“No Ue" [mentees 1243368182 | Mrs. Theodore B. Koontz, Taneytown, Md. R.D.1 


=i 


urs after deoth. Page 4 


d¥n by the funeral director, 
. Pages 1 and 2 should be filed with 


i 


withi @ 


signed by the attending physician and cample 


Us 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). ere : INTERVAL BETWEEN 


IN 
PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (0) 


Mh < DUE TO 
Conditions, if ony, which a CHUTE U )bstere /O 
gove rise to immediote 
couse (0). stoting the under. ( DUE TO 


lying couse lost. @ 
Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave corbo: 


the State Board of Health prior ta burial, cremation, ar remaval, ond in ony event, within 7 


ending physician. 
ate has bee 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work 7 ot work 


MEDICAL CERTIFICATION, 


G 


poge 3 should be detached for use as the burial-transit permit. 


sow the decea 
To. SIGNATURE 22b. DATE 


“ie & Bltecror BAYS. 3 i) one Be 
AIT Ce sTOwN , PA 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


tteial "| 3/31/60 St. Marys Cemetery Silver Run, Carroll Co., Md. 


a) DIRECTOR'S, SIGIJATURE . ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Lelwadg A: ¢ Littlestown, Pag. DATE MAR 31 ’60 Cathun L Minus 
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ined by the hospita 


by the funeral director, 
1 and 2 shauld be filed with 


that the deoth certificate be executed within 24 tours ofter death: Page 4 
Then please remove carbon popers. 


ires 


ing physician. 
icate has been signed by the attending physician and camplet 


L OR ATTENDING PHYSICIAN: The low requ 


* 


page 3 shauld be detached for use as the burial-transit permit. 


DIRECTOR; After thi 


ined by the haspital 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSP; 
moy 
TO FUN 


VS AIS (4) 
15M 10/87 


fy LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} a 1 oD) 


CERTIFICATE OF DEATH 


Reg, Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
ee Carroll masvano || ° "Maryland: bcouy Carroll 
b. sy OR a ONS rote pallies corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tinign™ Bridge years: X Union Bridge 


& a REE ae 


ves so eS a 


DATE Month Year 


fete CHARLES  L. AOWBRY | mw were 2 15 60 


Ss. SEX 6. COLOR OR RACE | 7. MARRIED {J NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER | YEAR| IF UNDER 24 HRS. 
E FelParipeoy ee" Ops | Hours] Min. 
Male White |wroweQ  ovorceoO | 5/11/1898 ol om { 


} d. STREET ADDRESS 


d. NAME OF HOSPITAL (If not in Uae give street oddress) 
OR INSTITUTION Rur 


Rural 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 

Farmer Own farm Maryland US 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George D. Lowery Annie V. McCrossin 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 50. oF unbnowny (Ut yes, give wor or dates of service) 

No Unknown Mary K. Lowery>wife-same as 20) wy 2 2d 


As 20 DUE TO 


Conditions, if any, which we 
gove rise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. {e) 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
ves(] No—] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour. m. While Not aie fetta: street, office bidg., Coll 
p.m. jol work [] ot work, [J] 9) 


d tn AZZ. Loa, sO: ta eZpe a that } last saw the deceased 


1B. CAUSE OF DEATH [Enter only one cause for (0), {b}. ond {c). VIN ST as BETWEEN 
PART !. DEATH WAS CAUSED BY: a AND DEATH 
“pas CAUSE (0) 


oO 


MEDICAL CERTIFICATION. 


M.D. 


~~ 


AME TYE Je H. Messler. MD. i 

22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, go ‘or county) {Stote) 
Mi pecify) 

Bur +i 3/16/60 Darnestown Church Ce Darnestown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. bum phrey Bethesda, Maryland” big 


DATE 1 


Union Bridge, 


LLM, fram the causes and on the date st Po abave, 
get) ADDRESS (Str or town, $46 yy SIGNED, 
Cit = PaLL ke ili LL LUEYLD 


¥ 


med 


3148 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03123 


. PLACE OF DEATH 


a, COUNTY Carro 22: MARYLAND 


4 Wet acl (Where deceased lived. If institution: Residence before eect 
a Maryland BUCOUNTY Garres b 


b. CITY OR TOWN (|f outside corporote limits, write jc. LENGTH OF STAY IN 1b 


sykesttire”” 1_mo.15 da 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


Oakland L1X-3. 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 


e. IS RESIDENCE 


‘ON A FARM? 

yes ® Notre 
Month Yeor 

March 10, 19 60 


9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Months| Doys | Hours] Min. 
yes. 


MW. wre 7 or fogs country) 
° 


14, MOTHER'S MAIDEN NAME 


thimowe Peter F. Martin Unknow? Eliza Fike 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


nO” Grienolan B1.6-3-1501 Springfield Hospital Records 


OR INSTITUT! 


Spr ngfield State Hospital 


. NAME OF 
DECEASED 
(Type or print) 


- SEX 


d. STREET ADDRESS 
Route 2 


tast 


urs after death. Page 4 


First Middle 
Amos Bis Martin 
6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] 


BaDATE OF 8) RH 
Male White |woowe geese | gy 25, 1886 


. YSYAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
ui fF if retin 
Roe meme flown arm 


13. FATHER'S NAME 


4, DATE 


Day 
OF 
DEATH 


led Xn by the funeral directar, 


i 


ers. Pages 1 and 2 shauld be filéd with 


after death. 


ea 
@: 


‘ate hos been signed by the attending physicion and cample 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


mo Ure ea 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (¢)-] 
PART |. DEATH Mattcause io. Myocardial infarction 


4B oO. / DUE TO 


Conditions, if ony, which 
Bronchopneumonia 


gove rise to immediote 

cause (a), stoting the under: 
Paar fl. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ce | DISEASE 
.B.S.assoc.with senile orain disease Wi psyc 


lying cause lost. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


Then please remave carbo 


Arteriosclerosis obliterans Years 


Days 


T Ifa}| 19. WAS AUTOPSY 
Gn] PERFORMED? 


Yes (KX NO [] 


-ONDITION GIVEN IN PAI 
otic reac 


200. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


IAN: The law requires that the death certificate be executed 
ding physician. 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
White Not while foctory, street, office bldg., etc.) | 
v lat work [7] of work ! 


Day, (County) (State) 


MEDICAL CERTIFICATION 


m" 


220. SUGNATURE ‘2b. DATE 


3/117%60 
“Springfield Hospital, Sykesville,Md. 


sfii_chel Car 


Agustin delCampg, M.D. 


ATTENDING 
PHYS. 


MED 
M.D. DIRECTOR 


OR ATTENDING P 
ined by the haspita 


Wc. PHYSIPIAN’S 
NAME (Type) 


6 


TO FUNERAL DIRECTOR: After thises 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


RE tat’” |5/13/1960 


‘24, FUNERAL DIRE FOR'S SIGNATURE cs 
3 a wa ~ 


23c. NAME OF CEMETERY OR CREMATORY 
Red House Cemetery 
ADDRESS 


23d. LOCATION (City, town, ar county) (Stote) 


Garrett County, Md. 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare MAR 1 4 60 Ontkun § 


page 3 shauld be detached far use as the burial-transit permit. 


may 
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TO HO! 


ae 
as 
=> 
2a 


ae 


Page 4 shau!d be 


sirectar, 
( 


bf les. 


If any delay is necessary, please exe 
File pages 1 and 2 with tre registrar prior ta buricl, cremation, 


‘d “'pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to @ 
it permit. 


‘aminer’s Office along with farm PM3. Page 5 may be retain 


snauld be used as a burial-transi 


r 
led ta the Chief nos 
: Page 3 


certificate, writing th 
TO FUNERAL DIRECTOR 


® 


For' 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cul 


VS. AISME(5) 
5M 9/55 


oy 
‘' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h 3 1 9 fb 
3149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


Reg. Dist. No. 

1 WoAse ore DEATH | 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 

©. IN’ ©. STATE b, COUNTY 

Carroll MARYLAND Maryland Allegan 
b. CITY OR TOWN iif ounide corporote fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
yy 
Sykésvitle l2yrs.3mosllday Lonaconing O1X- a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS e. Beene 
Springfield State Hospital Washington Yes [eC 

4 eae OF A First Middle Lost 4, DATE Month Doy Yeor 

(Type or print) Mar MeGee DEATH Ma h at) 
5. SEX $. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [2f] 8. OATE OF BIRTH 9. AGE (lo yeon | IFUNOER TYEAR] IF UNDER 24 HRS. 

ee Months | Days Min. 
Femald White |wiooweoQ  oivorctot] Unknown yn 

10a, USUAL OCCUPATION pote kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mon! of working life, even if retired) a 

None HALA Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McGee Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED: Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) IM ye, give wor or dates of service) 
No - - Spri 


18. CAUSE OF DEATH [Enter only one cause per line for io. 18) ond fe.) INTERVAL BETWEEN 


Pa ESSERE a 04 Qhscesses¢ brenchepy 2 


hag S 


SACK 
mate BR RO CHIEC ASIS oF = =) = ap 

Cor ns, if ony, which fb) 

gove immediote cause 

{co}, stoting the underlying DUE TO 

cause lost. (ch. 
3 PART Hi. ake SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS aur oree 
5 Men deficiency without psychosis, imbecility. vesky nN NOC] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | PRIMARY (J or ONre IBUTING 2) 
& | CAUSE OF DEATH. 
3 ‘We. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, a iE {City or town) (County) (Stote) 
3 Hour oo, m. While Not while factory, street, office bldg., etc, 
= pom, Ww ‘ot work [] at work H 


21. I certify that | tack charge of the remains described abave, held an Autapsy [X Inspectian [Inquiry [3 and find that 


death res: fram: Natural causes [], Accident [1], Suicide [], Hamicide [], Undetermined couse []. 
DATE SIGNED 
ACTUAL : ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ["] 
ae James T, Marsh, M.D. DEPUTY MEDICAL EXAMINER [XK 3/11/60 
Re. Laas OF CEMETERY OR ChEMATORY Zid. LOCATION (City, town, or county} (Slate) 
M pber's speci ee i : 
ie 18 - CC MA OMATE ADP AL BPC AAG, LLOE! + 
23. ae ECTOR’ poe : S$ D, 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
gy a Cte! mreMAR1 5°60 | Cutten L Kinusa 


JAN: The law requires that the death certificote be executed 


ending physicion. 
ficate has been signed by the attending physici 


6 


DIRECTOR: After this cer 


OR ATTENDING PH. 


. 
3 
eS 
@ 
= 
~~ 
a 
aed 
‘ 


. 
‘AL 


TO FUNE 
page 3 shauld be detoched for use os the burial-tronsit permit. 


the registror prior to buri 


may 


° 
=x 
ce) 
hs 


VS AIS (4) 
15M 9/58 
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So 
q Po 
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Then please remo 


|, cremation, or remaval, and in any event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
7 
3150 CERTIFICATE OF DEATH 08125 


Reg. Dist. No. 


as eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. Carroll maryianp || °& STATE ; b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 20 
’ 25_deys Baltimore 14, Maryland 3BVOLYE 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Springfield State Hospital 5415 Hillburn Avenue Seis coi) 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | . OF 
Wee at brid} Frederick Willian Myers DEATH March | 19 60 
5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [fq ]®. DATE OF EIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months Hours | Min, 
Male White wipoweo [7] pivorceo [] February 9, 571 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fireman - Me U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
William H. Myers Katherine Schiller 
15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yer, 19, or unkoawa} yet, give wor or dates of service) 
Kes Jord War IT = spi a 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o)__ 'ar advanced pulmonary tuberculosis Years 
(e) /\ a x DUE TO 
Conditions, if ony, which tb) 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lying couse fost. (c) 
S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. NAS eee 
Oo z| C.B.S.associated with alcoholism,with psychotic reaction, ves] No@ 
cS 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
3 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
a Hour oo. m. While. Not while foctory, street, office bldg., etc.) i 
3 lot work [7] of work i 


. 19.G0that | last saw the deceased 
and that death accurred at’720'7A M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
0. Springfield Stete Hospital 3/21/60... 
/ Name(yey__SUlian Radeykowyez, M.D. Sykesville, Marylendt 2.) oe ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote} 
rem@ya tract”! 3-24-60 Baltimore National Baltimore, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wm.Cook Blight Inc. 6009 Ha rford Rd. (14) |oa MAR 24 '60 


Cnthud L Tass 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3151 CERTIFICATE OF DEATH 


od 


(3126 


Reg. Dist. No. 


. 

S 3s 1, PLACE OF DEATH p 2. USUAL RESIDENCE (Where deseosed lived. If inslittian: Residence before odyision 

2 £3 . Ons () jaakyiane {to tA b. COUNTY e 4 

wore LA (AE Me 

= 38 b. CITY OR TOWN lif A pels corporote limits, write | c. Lae OF STAY IN Ib a CITY OR TOWN (If détside corporate limits, write RURAL and give nearest town) 

4 RURAL and Foy arest tawn) /O 

nod Zz 2 — 

es. K uno W]anck 

2 2 7 d. NAME OF HOSPITAL (If nat in haspital, give street oy d. STREET ADDRESS e “te Rive si~ 4 

6 es Sf OR INSTITUTION f, a aE 7 ‘ 7 i 7) ay LO pt 7 

¢ ~ / eR ‘NO fal 

jm: 5 3. NAME OF an idl 4. DA 

% If TE 

rf 5 rae iddle Da Month Doy Yeor 

> 3 (Type or print) j DEATH 19 

4 & 5. SEX ae at ‘OR RACE |7. maRRieD [SJ NEVER MARRIED [7] |8. DAZE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
x birthday) [Months] Days | Hours] Min. 


wioowep [] pivorceo [] — / 7- Ve GF A. nie. 


Oo. USUAL OCCUPATION (Give val af work done| 10b. KIND fae BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign LZ 
ring fost af Sofsat Ys even if retired) Cy (fe. 


eoehask FATHER'S NAME, 14, MOTH! MAIDEN NAME 


nee 


Address 


12. CITIZEN OF WHAT COUNTRY? 


A-S.4. 


bi WAS DECEASED EVER IN U. S. ARMED Fi bere SOCIAL SECURITY NO. INFORMANT 
LI 


™” wo | (IF yes, give war or dates Ly 
7 ]18. CAUSE OF DEATH [Enter re ‘one couse per line for (0), (b), ond (c).] 2 
PART I, DEATH WAS CAUS CO 1) a —? 
IMMEDIATE CAUSE. ‘el Be! 


re] F 
cod if ony, which cri hype | beard [Alar Soe 


Ib 
gave rise to immediote ee 
cause (a), stating the under. ( DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


ficate has been signed by the attending physicion ond campletety filled in by the funeral directar, 


ICIAN: The law requires that the death certificate be executed vj 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


tending physician. 


Zz 
Q 
= 
< 
BS 
E 
a 
6 
=< 
Lo 
rat 
2 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame. farm, 1 20F. (City or town) {County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
: p.m. 19 Jat work [J ot work \ 
21. 1 certi 


alive an_ 


that | attended the deceased fram a V____ eS 
- , and that death accurred at Ag pm, fram the causes aa an the date st 


SIGNATURE W / ‘: 1 Ot A MO. 
PHYSICIAN'S EE pf M PD 

NAME (Type) W. ‘ H Ob aete z = 
720. BURIAL, CANON, 7b. DATE THEREOF Zc. NAME OF GEMETERY OR CR ps, 72d. LOCATION (City, town, ar county) (Stote) 


podiy) 
(Beas 5 oe ant. Ah long YAantriv , ‘ 
ss Pe DIRECTOR’ s pe ADDRESS fo 2da. REED BY REGISTRAR Zab, REGISTRARS SIGNATURE 
15M 9/58 GE rs TA HORMAR 2-960 


L OR ATTENDING Pi 


a ee | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » eet 
a 03127 


315 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


~ 
e 
& 
° 2. COUNTY 0. STATE b. COUNTY 
: fi Carroll aS Maryland arro 
£3 b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib ||\\/c. CITY OR TOWN #e guiside corporate limits, write RURAL ond give nearest tawn) 
3 8 g- 7 RURAL and give nearest town) iX 2 
en ae Rural -- Weatminster| 10 months ral -- Westminster 
3 22 d. NAME OF HOSPITAL {If nal in haspital, give sireet address) ) @. STREET ADDRESS e. 18 RESIDENCE 
3 £4 ne OR INSTITUTION / ON, A FARM? 
sac R. D. # 6 R. D. # 6 re] 800 
2 . 3. NAME OF First Middle fost 4. DATE Manth Doy Yeor 
aes (Type or priot) BLANCHE M. REAVER orn March 55 19 
ae So 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a lost birthday) [Manths] Days Min. 
; emsle Wh e _|widowen fy] ovorced (} |) obe F 70%. 
a 102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during most af working life, even if retired) 
3, Housewife Dome Maryland U.S.A. 
3S 


13. FATHER'S NAME ; V4, MOTHER'S MAIDEN NAME 
phriam Richard Smith , Ida Jer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no, oF unknown}, (IF yes, give wor or dates of service} 
oe ee ee Hf} we ee ee - 38-8000 Mrs ank Ne on ame 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ee. 
/ ” DUE TO 
Conditions, if ony, which o 


goye rise 10 immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed withi 
Then please remave carbon papers. 


ires 


‘cate has been signed by the attending physician and campl 


id be detached far 6 the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hou, 


5 cotse (0), stoting the under ( OVE TO 
a § lying couse lost. fe) 
= a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH \ NOT RELATED TO THE TERMINAL QISEASE CQNDITION GIVEN IN PART Ag 19, peageen et 
ae 2 | 
% f= 2 r) bo 
2a b CY WAALAC AAA al OU Val IVWY..\ er. Pea ANOange vs F)_No 
ep E | 200. ACCIDENT WAS UNDERLAMG C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. Tenter@iuiure of injury in Por! ToPPart et item 16.) NY 
sé & | OR CONTRIBUTING LI CAUSE OF DEATH A 
2, & | GF eITHER, NOTIFY MEDICAL EXAMINER) 
es re ——$— $$ 
& [20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) iStote) 
6 Hour a.m. While Not while factory. street, office bidg., etc.) | 
2 p.m. 19 fat work [J ot work [] H 


After thi 


21. | certify that | attended the deceased fr. m lee: 125°5O, tp (WA A 1G PZ) that | last saw the deceased 
alive on_._ WwAgeny, Q.. 1YeQQ__falld that death occurred at_> Geo, fram the causes and on the date stated above. 


ADDRESS (treet, city ar town, stote} A et 
sew &SCop np ar D para uo OO Kae wa pple Sau: 
NAAT (ty SANS awl < \anik o aA\WRAAMAMAS NEA sd 


@ 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY~~-~-*«YS'22d. LOCATION (Cily, towns ‘ar county) Btote) 
Beier” | 3-18-1960 Morgan Chapel Cemetery| Carroll Co. Marylané 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yao C. M. Waltz, Winfield, maryland care MAR 17 '60 Onttun 2. 


ined by the hospital 


DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shau! 


¥ 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 1 28 
3 CERTIFICATE OF DEATH 


vad 


Reg. Dist. No. 


bed ry 

= 4 FS We Lela aad & eon ce (Where deceased lived. If institution: Residence befare admission) 

2 a, b. COUNT 

- ae i Carroll MARYLAND ary land OUNY Carroll 

£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 

g 83 RURAL ond give nearest town) + Ne. & Ma. 

2 Sz Rural, Nr. Taneytown,Md. 20 Years \ Rural, Nr. Taneytown, Md. 

3 8 5 F tol, giv j ili Add 1s RESIDENCE 
pe aeee 4. NAME OF HOSPITAL (IF pet ia hpi po" Aaa eew { 3 street apbress Mai ling ress © 1s RESIDENCE 
eyeaS! x ttlestown, Pa. Re De 1 ittlestown, Pa, R. D. } 

5 4 5 3. MAME OF First Middle Lost 4. Date Month 

ave; {lype or print) George By Revelle DEATH 3/30/60 

Med 


* 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 74 HRS 
fe lost birthdoy) [Months Min. 
Female White wivowep [] pivorceo [] 9/2/1877 82 on. 


3 
© 
ye ae 
= €8: 100. USUAL OCCUPATION (Give kind af work dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 gt during most of working life, even if retired) ae. : 
x oes Retired Steam Fitter |Steam Fitti Princess Ann, Md, UsScAe 
eo Pes 
eons a 3 1a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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r 


Sykesville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Springfield State Hospital 20.8. Green_ Sin, SES TENOLEA? 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


F 
ry Mike Zelinsky DEATH March __11, _19 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE {In yoors FE UNDER 1 YEARLIF UNDER 24 HRS. 
: lost ee Months] Days | Hours | = Mi 
wipowep [] oivorceo ff] | Unknown 7 jek 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Factory work Lithuania Alien 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
. WAS DECEASED EVER IN U. $. ARMED al SOCIAL SECURITY NO. | 17. INFORMANT Address 


Sree | ane ringfield Hospital Records 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN! 
PART |. DEAT Mebiate cause (o) Far advanced pulmonary tuberculosis Years 
(2: oO on x DUE TO 


Conditions, if any, which (b} 
gave rise to immediote | 


‘ely filled in by the funeral director, 
Pages 3} and 2 shauld be filed with 


72 haurs after death. 


Then please remave carban papers. 


cause (0), stating the under. ( DUE TO 
lying couse last (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/1) Deron 
Schizophrenic reaction, paranoid type. enlied 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour 9. m. White Not while. factory, streel, affice bldg., ep f 
p.m. 19 Jat work [] of work 


21. 1 certify that (1), (this me re i 1 deceased fram. Bit rch = es idl Le. 19.60 that (1) (we) last 


ate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


saw the deceased ine an. 2. 9___... and that death aceurred at 4QP Mn the causes and an the date stated abave. 


2a. SIGNATURE Pawel Ne = 
ae SL Cane 0, AREONS Moo HA 0 3/12760 
1éampo, M.D. 


c. PHYSICIAN'S 22d. ADDRESS 


“yee Agustin de Springfield Hospital,Sykesville,Md. 


230. BURIAL, Gaepegnn 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ry 5 
D 3: ae Zo Za Z 
P - ODRESS ie 25a. REC'D BY REGISTRAR 
4 
woelle 44 SP DATE 


